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necessary for tlie development of the different varieties; second,4rom 
traumatisms which rupture .the ,milk .ducts and produce lactorrhagia. 
In the literature of the, subject tliei most .'commonly reported. is the 
adenbgalactocele.: Very frequently a number of factors enter into the 
pathological conditibn present, producing complex anatomical varieties 
which are called mixed galactoceles.. The clinical development , in a 
given case varies with the anatomical type^a point of practical interest 
deserving further .investigation. In'all cases the knowledge 4at a 
galactocele may coexist with an adenofibroma explains tlie hesitation 
which obstetricians feel in giving a deHnite prognosis, on any'line of 
treatment.. : 

.The .Treatments of:Placenta Previa by Abdominal Hysterotomy.— 
Brouha, of.,Libge (GynSc. ct o6sI.,.1922,, 6, ,198) hasloperatcd 11 
times by iCesarean section for placenta previa. Six of these patients 
were.primiparm, of whom 4 were operated upon before labor; 1, at 
the beginning of labor; 1 was .at seven months, the remainder at 
term or very, near term. Tn -1 case complicated by uterine ffbroid 
hysterectomy was performed. : Ten of tliese women recovered, 8 
without complications and 2 after some fever. One survived delivery 
for only four hours. Two of tlic children died two or three hours 
after, the operation without symptoms, except those of weakness. 
Of the 2 cases whose recovery was complicated by fever, l . iiad infec¬ 
tion in-the abdominal wound. She was in very bad general health 
and was operated' upon as an emergency without much preparation, 
but ffnally made a good. recovery. The second patient, recovering 
with fever, was a young frail primipara, who had a serious hemorrhage 
at tlie seventh month, at whiclLtime she was placed under the care of 
a midwife. Hemorrhages occurred at intervals, but were treated by 
hot douches, containing laudanum.. .- When she was. hnally examined, 
it.was found that the Hnger could be carried tlirough tlie cervix against 
the placenta, which, was central. The axamination was followed,by 
profuse hemorrhage, and a tampon was used to check it. . As the 
tampon became soaked,-it tyos replaced and operation was hnally done. 
The patient’s convalescence was complicated by fever, although the 
abdominal wound healed naturally and involutionjof the uterus pro¬ 
ceeded naturally. No evidence could be found of pelvic inflammation. 
Itwas tliought that an important element in bringing about.the. cessa- 
tion.of fever was the production of a fixation abscess,.which on the 
twenty-seventh day after operation, obtained a half-pint of pus., The 
case ending fatally was a primipara, aged thirty-four. She, hail had 
sOme hemorrhage during pregnancy, but when near term was taken with 
a profuse bleeding'which rapidly made her anemic. , There was slight 
dilatation of the cervix,'but it remained very hard, witli the placenta 
covering the lower segment. . The patient had rallied from the operation 
seeming in unusually good condition, xvhen suddenly her.pulse became 
vVorse and she died from rapid dilatation of the heart. iTlie writer is in 
favor of Cesarean section for placenta previa in a large proportion of 
cases.', ' 

, VI Hysteropexy and,Gestation.— Rosneu {Gi/iicc. cl obst., 1922, 6, 185) 
reports the case of a patient aged thirty,'tlie mother of three chil- 
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dren, who had been operated upon in 1920 for prolapse and retro- 
flexion of the uterus. Anterior; and posterior colporrhaphy, ? a 
plastic operation on the -perineum and hysteropexy, had -been per- 
formed; About hvo months after tlie operation the patient became 
pregnant, and during tlie third month of her pregnancy she suffered 
,, peatly from pain in the lower part of the abdomen, which pain finally 
hecaihe'unendurable. At five months the uterus was very sharply 
anteverted,' the fundus fixed behind the sjTnphysis, and the posterior 
wall of the uterus distended. : The round ligaments could not be made 
out with bimanual e.\aminatiori. The uterus seemed to he in a sort of 
sac fonned by the edges and tendons of the recti muscles, ft: There was 
great pain on pressure. On vaginal e.xamination, the cervix was very 
high up, carried far back; the uterus could not be pushed up by vaginal 
manipulation. ‘ The situation was such tliat the child coiifd only develop 
by distending the posterior wall of the uterus, and the patient’s suffering 
was so peat that operation was undertaken. On opening the abdomen 
two adhesions were found which fixed the fundus of the uterus in the 
neighborhood of the insertion of tlie round ligaments in the abdominal 
wall.^ These' adhesions were tense and covered by peritoneum. With¬ 
out disturbing the uterus tlirae adhesions were severed witliout much 
hemorrhage. The points of incision were covered by peritoneum and 
the abdomen closed. The patient; made an uninterrupted recovery 
and the uterus developed normally.' The patient was examined tliree 
times before full term. The uterus grew normally in size; at the tenth 
montli the cervix fvas in normal position and the head of the child 
engaged in the pelvic brim. It wi« riot difficult to recognize the fact 
that the development of the. anterior wall of the uterus had'been 
rotpded by the fixation operation; while the posterior wall of the uterus 
had been overdipended. Labor occurred spontaneously at tchn with 
1 ®ij wall,and perineum. The weight of the 

child was normal, the mother making a good recovery. >■ 

Eclampsia Post Partum , Apparently Cured by Decapsulation of the 
Kidneys.^FEY. (d/oimfacAr./. GctnrfaA., 1922, 66, 256) states tnat 
lie,,has had good results in, the useiof drugs in the control ofeclnriiptic 
patients. , In the following case, hqwevcr,,he,resorted to operation, 
ilip patient was aged thirty-six, and, had previously given spontaneous 
birth to tivo living fcinaje children with an interval of about; Wb years 
Seven years later she had an abortion at three months. . In, thcipreg- 
nancy under consideration the patient .was fairly well,in :tlie early 
months, but as the later months approachcil she had swelling of tlie legs, 
lieadache and sought medical advice. She entered tlie hospital and 
gave spontaneous ,birtli to a Uving male child. Early on tlie following 
morning she had eclamptic convulsions with a very small secretion of 
dark,brown urine, containing albumin, casts and red blood cells., The 
patient was unconscious .and her blood-pressure high. • ■ The'lower 

e.xtremities became .edematousi the breathing was stertorousV five hou 

after the.first conyulsion 250 cc.,of .bided,was taken. As the patient 
(lid not essratially improve, sha.was subjected to decapsulation of botli 
, Al'.e,kidneys;were.fpund large and.hyperemic; the:capsule 
of the kidneys lyas ,very finn and tense, and when it was incised there 
was profuse bleeding, especially from the left kidney, but no protrusion 





